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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \§

I. PLACE OF DEATH

AREDDEC 27 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Lg&_ PRIMARY REG. DIST. no._m Registrar's Na

21787
b

Stote File No.

2. USUAL RESIDENCE (Where decessed lived. If I.nltlumon Jmiduu- before

. Enter only cnecsuse per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(A)

*This does not mean | ANTECEDENT CAUSES

a. COUNTY a. STA b. COU I Y _sdwimlont,
.. POlk. : : ™11ssouri NTh o1 k78R
b. CITY (i cntteide corpurate Umits, write RURAL and give c. LENGTH OF [l ¢ CITY (I outxdde eorporate limita, write RURAL and give township) - a2
OR . townahip) | STAY (lz thie piace) . i
TOW 11 emin : 11 1life| Toww Flemington g% ‘f’e
. FULL NAME OF (If not in hn-plhl or [nstitution, glve atrsot address of location) d, STREET (I? rural, give location)
HOSPITAL OR ADDRESS .r,
INSTITUTION ] AN
3. DNE%ME CéFD 8. (First) b. (Middle) c. (Last) _‘ 3 DSTE (Manth)_ ‘.(Da?;l T gm)
(Typeor Print)  1yovrd g Josephas Brown pEATH 12
5. SEX 6. COLOR OR RACE [ 7. m%wég. E.E\VEEC“QSRR'ED' 8. DATE OF BIRTH ) .ffE I % I v o u wo.
\ (Bpacify) ) Hours | Min,
Male O | white n Qct. 22, 1869 VM 15‘" o
102, USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stasw or forelgn sountry} 12, CITIZEN OF WHAT
dona during most of worling ilfs, even If retired) DUSTRY ’ .- . COUNTRY?
Retired farmer =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Francis Kirk Brown Jiancy Morric 1 _-Flla _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (Il ye. wive war or dstes of service) NO.
' i I ington
MEDICAL CERTIFICATION INTERVAL BETWEEN

yﬂ’aﬂb

the mode of dying, such
as hear? fallure, asthendo,
ete. It means the dis-
eare, injury, or compli

Morbid conditions, if any,
rite {0 the above cauae (a) stating
the underiying cause lost,

M DUE TO (b) EM&M
DUE T0 (0) M

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related lo the dlaeqae or condition cousing death.

tion which eaused death.

23/ %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo m
Zla. ACCIDENT {Bpociiy) 21b. PLACEOF INJURY (sg..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, farm, factoty. sirest, offioe bldg .. at0.) :
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT[—] NOT WHILE
INJURY = | “work AT wORX
2. I hereby certify that I atiended the deceased from _AELQL IE.&L lo _ll.ﬂL(_._l., 19.50 that I last saw the deceased
alive on , I 9_3¢, and that death aceurred al m., from the causes and on the dale stated above.

Ba(yNATug E ‘2) (Den}:zr ﬁ.a)

23, DATE SIGNED

”?:’?’Em YR, |oa 795

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) * (State)
TION REMOVAL {Bpedify) ; .
Tigl 0 12/3/50 Humansville fuman sville, Mo.
DATE D BY LOCAL | REGISTRAR" s SIGNATURE .;1 ] FUNERAL D) 4crou 3 SIGNATYURE M
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STATEMENT BY LICENSED EMBALMER

. .. Student Embaimer Nouwuieiceeonooerrenanas teanena
working under my personal supervision.
Signed d A 'le—'ud M
Signed....... trrearatetetan s aaancarrren trams 3? 3 7
Student Embaimer Licenzed Embalmer No.¥. L%,

-

P. O. Address Mml

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




